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FOR INSTRUCTIONS, SEE BACK OF FORM A ETHINS ANN

File with: DISCLOSURE SUMMARY PAGE L S

g‘;:‘i‘h"fa?&m” Effective Janugry 1, 2010, all statsments and reports filed by new wnmlz!;,ea

DASOSUMSUE  frstto fics mut e e lconalyard feathve Jamuay 120728 ai6kay |7 P |: 06

Des Moines, lowa 50319 'statements and reports by all comi 2S m

Fax: 515-261-4073 alsctronically.

Effectiva May 1, 2010, all statements and reports for State PACS end State
Partios must be fllad clactronically. S

COMMITTEE NAME mustbesameasonsrarementomeanimﬂon)
Hockensmith for Supervisor FORM
— _ DR-2 OISCLOSURE
TMPORTANT: Indicate by ® type of comitiee you are reporting for (Rev. 12/2009) | ReporT
e e
ey Candidsia. (8 )Gounty PAG. (8 1Gly PAC. (10 )chool Baar or Other Pelffcal Subdiision PAG ( | | ESGIes Usa Orfty I70é(g
11) Loca! Ballet issite Comm. &
CANDIDATE COMMITTEES ONLY: LoggedIn S ___
Candidata Name Political Party (¥ applicable) Seenned S

Tom Hockensmith Democrat Computer
Office Sought . District (if Senate or House) Audited

Polk County Supervisor .

| ————— e NS
Late reperts are subjeet (o possible civil and criminal penatties. Pursuant to lowa Code sections 688.32A(7) and 88A,401(3), tha candidate, for a
candidate’'s ecsmmitiee, and the chabpersan, for any other type of committee, is the individuz| responsible for filng timely and aecurate reports.

Loy 5/5- %3 srsal & -47-10

REPORT TELEPHONE DATE SIGNED

| AM FILING A_May 14.2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,

{report date) Indlcate by #
[JCHECK IF AMENDMENT TO REPORT DATED

Lpalcmmﬂteu.mnataafaaﬁlm

November 2, 2010
fttees, enter County in

3 Check i this is final (termination) report and aftach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

ty m
which Election is held
Polk

STATEMENT OF CASH ON HAND

CASH ON HAND st the beglnning of tha reparting period. (Total of all funds held by the
committea. This amount MUST be the same as the ¢cash on hand at the end

of the last reporting period or must &2 2ero if this is first report fled.) g _46766.54
ADD TOTAL MONEY TAKEN N THIS PERIOD
Schedule A: Cash Contributions total (Attlach Schedule A) (*also see in-kind below) ................ 665.31
Schadyls F; Loans Recaivad totzl (Attach Schedule F) 0.00
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) 0.00
{Schadulo H applies to Candidataes’ Committees Only)
SUBTOTAL s 4743185
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditungs total (Attach Schedula B) (also sae debts and leans below)........... 1,254.50
Schedule F: Loan Repayments total (Attach Schedule F) 0.00
CASH ON HAND et the end of this reporting period (f final report balaNCS MUStBa ZE0) ...........rereeen § 617735
~UNPAID BILLS (From Schedule D - Attach Scheduls D) $ _000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) § _000
=GUTSTANDING LOANS (From Schedule F - Attach Schedule F).. $ _0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) __Yes J/ _noO
co O! H
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Shedule H) g 000

STATE COMMITTEES: Submit a reconclied campalgn acoount bank statement in January of each yeer.
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For Instructions, See Back of Form SCHEDULE
- A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECRIPTS
(including candidate’s personal funds)
] cHEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statemnent of Organization) AMENDING FORM
Hoclcensmith for Supervisor

STATE CANDIDATES NOTE: .IP A CONTRIBUTION IS RECEIVED PROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY FERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE SOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information capied from reparts and statements for solieiting contributions or for eny
cammercial purpoge by any person other than statutory political committees.

DAIE PAC ID NUNBER T NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHE | AVGUNT. | v FFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
- NUMBER - INCOME
1o# Larry Land $
300.00
01/12/2010 CK# 6048 Terrace Drive
Johnston, IA 50131
108
James Murphy 50.00
0172172010 | o 1925 SE 82nd Street
— Runnolls, 1A 50237
D#
- Community State Bank 3.73
01/29/2010 CK# PO Box 127 .
_ Ankony, IA 50021
108
Richard Easter
02/08/2010 | cK# 3078 Fox Stroct 250.00
53 Qsgenla, JA 50213
Community State Bank 3.58
02/26/2010 | ck# PO Box 127
Ankeny, IA 50021
ID#
Frank Marsco 50.00
03/08/2010 | cia 507 E Looust Suite 203
. Des Moines,JA 50309
ID#
Community State Banlk
03/31/2010 Cik# PO Box 137 @ san 420
Ankeny, IA 50021
oF C ity Statc Baalk
ommunity Statc
Ankeny, IA 50021
ID# *
CK#t Il
D&
CK#
SUB-TOTAL A
g 06531
TOTAL (if last page of this schedule) s 66531
* Diztlosure lew requires candldate commitiees fo dizclose the relationship of any ralative making a contribution o the
commitiee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by 1 i

marrlu:?e) . if surname of contfributor is the same as candidate, but there is no Page of _____
familal relstionship, enter “not applicable” in the relationship column, (for Schedule A)




B5/16/2018 21:54 5152446467 AFSCME COUNCIL 61 PAGE
FOR INSTRUCTIONS, SEE BACK OF FORM scHEBDULE
MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTERS: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE [] cHeck THIS BOX IF
ESIGNATED COLUMN AND THE
A AT LT TN ) SRPENDITURE | A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IGWA AMENDING FORM
ETHICS & CAMPAIGN DiSCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stetement of Organization)
Hockensmith for Suporvisor
e ANDID NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 16\:3%57; ANEE;(PENDWURE (DESGRIBE TRANSAGTION) EXPENDED
EXPENDED | (Ifapplicable) (Disbursement) WAS MADE
oaioonm) | “RETHC
D% Capitol City Mini Storage ront
(0170772010 | apem 2222 Guthrie Avenve g 4028
Des Moines, 1A 50317
ID# Wells Print & Digital Setvices web site & c-mail hosting
[01/22/2010 CKit PO Box 127 7/1/09 thru 12/30/09 220.00
Ankeny,IA 53701
D# Polk County Democrais donation
lo1202010 K 250.00
Des Moines, 1A
Jor20r2010 | oo, PO Box 127 tax 48 8.48
Ankeny, 1A 50021
ID# Capitol City Mini Storage rent
(0172922010 | e 2222 Guthrie Avenue 4028
Des Moines, 1A 50317
ID# Polk County Auditor voter list
j02/03/2010 CK# 25.00
Des Moines, IA 50309
ID# Carter Printing lotterhead & envelopes
102/27/2010 CK#t 1739 E Grand 182.3.2
Des Moines, TA 50316
1D# Community State Bank scrvice charge 678
02/26/2010 CKa PO Box 127 tax A 7.19
Ankeny, IA 50021
SUB-TOTAL | $ 773.55
TOTAL (i Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certeln campalgn property costing $500 or more must also be inventaried on Schedute M, (Refer o Schedule H instructions.)

Expenditures to persons/entities providing consulting. advertising. fund-raising, poliing, managing, arganizing services must also be detall lfomized on
Schedute G by the ameunt, purpose, and date of each type of expenditure made by the peracn/entity on behalf of the candidata's commitiee, (Refer to
Schedule G Instructions and lowa Code 8BA.402(3)(i).)

Page ]

of 2

{for Sehedute B)
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FOR INSTRUCTIONS, SEE BACK OF FORM ; SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
MBUTTEES : FOR CONTR! TO STATEWIDE OR LEGISLATIVE
s&ﬁ%ﬁ:ﬁ%?ﬂm THE O?B;D?I?AEE lmmmﬂmﬁﬁgname OESIGNATED COLUMN AND THE {0 cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & GAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Slatement of Organization)
Hockenismith for Supervisor
CANDIDATE NAME AND ADDRESS TO PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (fapplicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
J 1D# Capitol City Mini Storage rent
03/09/2010 CK# 2222 Guthrie Avenue $ 40.28
Des Moines, TA 50317
ID# Paige Petersen Photography photo shoot & photos
103/15/2010 CKt 4212 Ovid 350.00
Des Moines, IA 50310
ID# Community State Bank service charge  4.67
103/31/2010 CKé PO Box 127 Bx 28 4,95
Ankeny, TA 50021
ib# Capitol City Mini Storage rent
[04012010 | i 2222 Guthrie Avenue 40.28
Des Moines, TA 50317
104 Community State Bank servicecharge  4.87
[04730/2010 | oo PO Box 127 tax 29 5.1604/30/2
Ankeny, 1A 50021
ID# Capitol City Mini Storage rent
§04/30/2010 CK# 2222, Guthrie Avenue 40.28
Des Moincs, 1A 50317
D2
CKa
1D#
CK#
SUB-TOTAL | $ 480.95
TOTAL (if last page of this schedule) | $ 1254.50

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cartain campaign property costing $500 or more must also be invantoried on Schedule M. (Rafer to Schedula M instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, paling, managing, organizing senvices must alao be deteil itemized on
Schadule G by the amount, purpase, and date of each typa of expanditure mada by the porson/entity on behalf of the candlidate's committee. (Referto
Schadule G instructions and lowa Code 68A.402(3){1).)
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(for Schedule B)




